PLACE :ﬁmm ARIZONA STATE BOARD OF HEAL

County of Q

" BUREAU OF VITAL STATISTICS 4 8() state Index Nb...l’-..;il
District of ( . ORIGINAL CERTIFICATE OF BIRTH | Co. Register NO-/ KK
Town of - / Local Registrar’s No........_.
CltyOZf

St; Ward)
FULL NAME OF CHILD .Cam/twpﬂl/z) \;MM {

Born l YES
If child is not named, make Supplemental ngort on blank oht@lable from 1ocal registrar. -I Alive 5 g

Twin, Number, Date of
g(l?':lgf Triplet -} and % in order7 q?Le%lt'i’- Birth YMM 1 1915
i or other of birth mate (\Iontail) (Day)  (¥r),
Full FATHER Full MOTHER
Name j Maiden /1
_/btﬁm Name i ng Bt
Residency M Residence _ - @'M
mowvw M W/VVV‘- L /ﬂAW -
Color Agea & Color ’ Age a¥flast 7 02
or Race h,l 9, lL Birt! ay ...................... or Race W Birfiiday

(Years) | _ 4ALAL . T i darsy

Birthplace ¥ j Birthplace J M
AAAL_a A, Qu,zw(_/ o, ANA_ u &y
Occupation i a/g—b.,\l/\, Qccupation )4 W
A

)

......... Were precaubions taken against Ophthalms ?

GERTIFIGATE' OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that | attended the birth of above child; and that it occurred on
{ *When there is no attending physi-%

is certificate must be filed by the attending Physician or

Midwite with each local Registrar within 5 days after birth,
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stated, Th

Number of child of this mother. ... f. .- Number of children, of this mother, now Living

cian or midwife, then the householder
should make this return,

(Signature)

Given or christian name added from a
Address.....

supplemental report .. ... 191

F:ledﬁ._{é?.ﬁfhsfﬁ.u @ m,/ r\ : RRSTSTR 7&1
: OO s i L&‘;
'1(,;\ & OU(\—.;PY e M0 F:leLuAfj_.:}'.__191.(5_, ......... f O

NTY REGISTRAR.

tne number of each, in order of birth,




